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Atrial fibrillation ablation:
Balancing between treatment efficacy and complications
 1.  A thorough examination should be performed for new catheters and ablation 
techniques since potentially severe complications have been described, including 
thrombo-embolic events and pulmonary vein stenosis. (This thesis)
 2.  A 30-minute waiting period after cryoballoon ablation may only be necessary when 
pulmonary vein isolation is not achieved during the first freeze and could therefore be a 
useful tool for optimizing cryoballoon ablation, aiming at both reduction of procedure 
times and AF-recurrences. (This thesis) 
 3. Minimally invasive thoracoscopic epicardial isolation of the pulmonary veins and left 
atrial posterior wall is feasible, seems highly effective and may be suitable for patients 
with (longstanding) persistent AF, especially if these patients have no comorbidities that 
require open heart surgery. (This thesis)
 4. Surgical AF ablation limited to the left atrium and performed concomitant to cardiac 
surgery seems effective for the treatment of AF, but may lack restoration of left atrial 
contraction even when sinus rhythm is obtained. (This thesis)
 5. Improving safety of catheter ablation should be a primary goal in the further 
development of this therapy. (Camm AJ, Europace 2012; 14:1385-1413)
 6. Suboptimal results of both catheter ablation and surgery suggest that success in the 
treatment of lone atrial fibrillation will probably rely on a close collaboration between 
the surgeon and the electrophysiologist.  
(Gelsomino S, Eur J Cardiothorac Surg 2012; 41:1284-1294)
 7. In atrial fibrillation patients with dilated left atrium and hypertension or failed prior atrial 
fibrillation catheter ablation, surgical ablation is superior in achieving freedom from 
left atrial arrhythmias after 12 months of follow-up, although the procedural adverse 
event rate is significantly higher for surgical ablation than for catheter ablation.  
(Boersma LV, Circulation 2012; 125:23-30)
 8. Research efforts are needed to define different types of atrial fibrillation on the basis 
of the main causes of atrial fibrillation to pave the way for the clinical development of 
stratified atrial fibrillation therapy. (Kirchhof P, Lancet 2017; S0140:31072-31073)
 9. Grenzen zitten in je hoofd, niet in je lijf (NVVC Challenge Utrecht-München 2012- naar een 
uitspraak van Marije Smits, paralympisch atlete)
 10. I have no special talents, I’m only passionately curious (Albert Einstein 1952)
 M.G. Compier 2017
